Comment
The increased bacterial adherence to epithelial cells found in children with vitamin A deficiency provides evidence for an additional factor that can contribute to the increased risk of infection in this disease. Nutritional deficiencies impair several host defence mechanisms, but much of the work done in the past 20 years focused on immune responses rather than physical barriers. ' This study shows that respiratory epithelial surfaces of vitamin A deficient subjects may permit increased colonisation and thus allow penetration of mucosa, leading to systemic infection. Various barriers contribute to local defence on mucosal surfaces, including mucus, glycocalix, cilia, secretory IgA, neutrophils, macrophages, and T lymphocytes. It 
Subjects, methods, and results
In the procedure followed by the police after an incident conferring a risk of hepatitis police surgeons take a blood sample from the officer and, whenever feasible, from the person suspected of having hepatitis (the contact). The officer then attends the virology department, where a doctor assesses his risk and obtains details of the incident and the risk factors.
Samples from officers and, when available, the contact were tested for hepatitis B surface antigen (HBsAg); those found positive were tested for hepatitis B e antigen (HBeAg) and antibody. All samples from officers that were negative for HBsAg were tested for antibody to HBsAg. (If there had been a considerable delay between the incident and presentation specimens from contacts were initially tested with a modified Hepatest II (Wellcome), which gave results within one hour.) If the suspect was positive for HBsAg the officer was offered hepatitis B immunoglobulin if his eyes or fresh cuts had been contaminated by blood or saliva or after a needlestick incident. When hepatitis B vaccine became widely available it was recommended in addition. A second dose of immunoglobulin was given one month later unless the contact had antibody to HBeAg or hepatitis B vaccination had been started within one week of the incident. When blood from the contact was not available offering immunoglobulin depended on the risk and on the availability of immunoglobulin.
During 1981-6, 503 incidents with a risk of hepatitis were reported in 793 officers, of whom 248 (31%) were given hepatitis B immunoglobulin. of officers at risk increased during our study; this probably reflects increases in urban violence and the number of drug abusers. Nevertheless, few officers had markers of hepatitis, which suggests that unreported exposure is uncommon. A central service for the Metropolitan Police Force seems to work well; police officers and surgeons generally know the correct course of action after exposure, and prophylaxis can be given when it is most likely to be effective. An increasing problem is unavailability of blood from contacts, particularly drug abusers, who are often uncooperative and may have sclerosed veins; this may result in costly hepatitis B immunoglobulin being given unnecessarily. Vaccination ofpolice officers would be effective in reducing the risk of acquiring hepatitis B but would be expensive; at £32.60 per course it would cost over £880 000 to vaccinate the 27 000 officers in the Metropolitan police alone. The group most at risk is officers on ordinary street duty, some of whom have already been vaccinated by their general practitioners. Most officers can avoid contamination with hepatitis B by adopting precautions such as taking care with needles and wearing gloves when dealing with bleeding accident victims. For the others a service such as ours seems the most cost effective in preventing hepatitis B.
We thank the staff of PT5 Branch (Medical) Women with bulimia at normal body weight have also been reported to suffer menstrual disturbance, but the cause is not known.
This preliminary study aimed at confirming this disturbance in women with bulimia, assessing the effect on ovulation, and investigating the underlying hormonal changes.
Patients, methods and results
Fourteen women aged 18 to 40 years who were within 10% ofthe mean weight ofa matched population (taken from weight charts for a normal population) and were not taking the contraceptive pill entered the bulimic treatment programme during the study. The average age was 25 (range 16-46), mean weight 102% of the mean matched population weight (range 90-110%). Binge eating and vomiting were reported on average five times a week (range 1-21 and 0-21 respectively) and mean duration of illness was five years (range 1 -11). Of the sample, five women (36%) had regular menses (cycles over the past six months not varying in duration by more than 10 days from one to the next), six (43%) irregular (at least one period in six months but cycles varying by more than 10 days), and three (21%) absent (no periods in six months). The sample had a history of fairly stable recent weight, no patient having gained or lost more than 10% in weight during this time.
Three serum progesterone assays taken at two week intervals showed that two patients had ovulated and 10 had not, and two patients yielded equivocal results. Daily temperature charts showed that one of these last two (case 4) had ovulated during the study, while the other had not (case 10).
Of the 11 (79%) patients who had not ovulated, three refused further investigation. The 
